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ABSTRACT 
A study to evaluate the effectiveness of play therapy in reducing the level of anxiety  
among hospitalized children at the age group of 6-12 years at selected hospitals  inDindigul 
District was done by Ms.Mathivadhani.R as a partial fulfillment of the requirement for the 
Degree of Master of science in Nursing to the TamilnaduDr.MGR. Medical University Chennai 
During the year of 2013-2016. 
 The objectives of the study were to evaluate the pre test and post test level of anxiety 
among  hospitalized children at the age group of 6-12 years  in the control and experimental 
group, evaluate the effectiveness of play therapy among elderly hospitalized children at the age 
group of 6-12 years  in the experimental group , to find out the association between the level of 
anxiety among hospitalized children at the age group of 6-12 years and  their selected 
demographic variables and  in the control and experimental group.  
 In this study a quasi experimental,   non randomized control group pre test –post test 
design was adopted. Purposive sampling technique was used to select each 30 samples in 
experimental and control group. Structured interview schedule was used to collect the 
demographic data of the study participants.   Modified Hamilton Anxiety Rating Scale (HAM-A 
scale) was used to assess the level of anxiety. Experimental group received intervention ofplay 
therapy for 30 minutes – 1 hour and immediately post test was done. 
The result shows that, with regard to age,10(33.3%) in control group and 9(30%) in 
experimental group belongs to the age group of 6 -8 years whereas 10(33.4%) in control group 
and 11(36.7%) in experimental group are at the age between 9 -10 years and 10 (33.3%) in 
control group and 10(33.3%) in experimental group are at the age group of 11-12 years. 
Considering the gender, 16(53.3%) were males in both control and experimental group 
and 14(46.7%) were females in both control and experimental group. 
With respect to the education,11(36.7%) in control group and 10(33.3%) in experimental 
group were studying 1 -3
rd
std and 6 -7
th
std whereas 8(26.6%) in control group and 10(33.3%) in 
experimental group are studying 4 – 5th std. 
 In relation to history of previous hospitalization, 15(50%) in control group and 
16(53.3%) in experimental group had previous hospitalization while 15(50%) in control group 
and 14(46.7%) in experimental group had not previously hospitalized. 
Regarding the history of surgery,23(76.7%) in control group and 25(83.3%) in 
experimental group had no history of surgery. 
In relation to primary caregiver, majority of the primary caregiver are mother (83.3%) in 
control group and 73.3% in experimental group. 
With respect to religion,14(46.7%) in control group are muslim whereas 17(56.7%) in 
experimental group belongs to hindu religion. 
With regard to area of residency,17(56.7%) in control group and 16(53.3%) in 
experimental group are living in urban area while 13(43.3&) in control group and 14(46.7%) in 
experimental group belongs to rural area. 
Considering about the monthly income,23(76.7%) in control group and 19(63.3%) in 
experimental group earns Rs.5000 -10,000 per month. Whereas 5 (16.6%) in control group and 
7(23.3%) in experimental group earning Rs.10,000 and above. 
In relation to the order of the child,11(36.7%) are first born in their family in both control 
and experimental group. Majority of the children are second born in the family ie.,10(33.3%) in 
control group and 12(40%) in experimental group. 
With respect to education of parents, in control group, 11(36.7%) completed secondary 
education and in experimental group, 11(36.7%) completed elementary education. Illiterates are 
about 10% in control group and 13.3% in experimental group whereas3(10%) in control group 
and 7(23.3% )in experimental group were graduated. 
 Findings shows  that  in control group 17(56.7%) subjects experienced  moderate 
anxiety,11(36.7%) had severe anxiety,2(6.6%) demonstrates  very severe anxiety in pre test and 
21(70%) shown  moderate anxiety,6(20%) experienced  severe anxiety and 3(10%)  expressed 
very severe anxiety in the post test.  
In experimental group,18(60%) had  moderate anxiety,9(30%) shown  severe anxiety,3(10%) 
expressed  very severe anxiety  in pre testwhereas in post test 14(46.7%) had mild anxiety and 
16(53.3%) demonstrated  moderate anxiety. 
   The calculated „t‟ value in the experimental group were 8.79 which was statistically highly 
significant at p<0.001 level which clearly shows that the play therapy was effective in reducing 
the level of anxiety among hospitalized children at the age group of 6 -12 years. 
            The obtained „t‟ value between control and experimental group is 6.89 which was highly 
significant at p<0.001 level. These findings concluded that the play therapy was effective 
approach in reducing the level of anxiety among hospitalized children in the experimental group. 
             There was a significant association between the demographic variable, religion and the 
level of anxiety among hospitalized children in the control group at p<0.05 level. Whereas there is 
no significant association with other selected demographic variables. 
In the experimental group, there was a significant association between  education of 
parents and the level of anxiety at p<0.05 level among hospitalized children .Whereas there is no 
significant difference with other selected demographic variables. 
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INTRODUCTION 
 
 
 
  
CHAPTER –I 
INTRODUCTION 
 
“Play is the highest expression of human development in childhood, for it alone is the free 
expression of what is in a child’s soul” 
-Froebel 
 
Hospitalization is stressful for children of all ages. During a serious illness, even older 
children have a great need for their parents and can tolerate their absence only for short periods. 
They need to know that their parents will be there when they need them most and that they are 
loved and missed. It is re-assuring to note that most children are able to survive the event of 
hospitalization without long-term negative effects with the help of play activities.  
Nurses play a critical role in helping the child and family cope effectively with 
hospitalization. Play is an essential part of a child‟s life and is an important aspect in fostering 
growth and development. Toys are the “tools” of play and provide a more “natural” environment 
for a child. The proper selection and use of toys can reduce the traumatic effects of a 
hospitalization experiences and aid in the recovery phase of illness.  
Play is an integral part of the hospitalized child‟s plan of care. Play offers the child an 
opportunity or creative expression, diversion and effective coping. In the hospital a supervised 
play program provides warm, friendly atmosphere that will help the child continue to grow and 
develop. 
In larger hospitals a child life specialist may coordinate the play program. A place to play, 
suitable materials and other children to play with are essential. Because play is a child‟s way of 
learning, toys, materials, and equipment are learning tools.  
Paints modelling clay dolls, blocks, games, books, toys and interactive computer 
technology are some of the materials with which children rebuild the world to their size a world 
they bring with them of people, special belongings (E.g. - blanket or toys), and feelings. A child‟s 
play is his or her occupation or work. Designing a play program buffers. The effects of separation 
from family, feelings of isolation and painful or frightening experiences such as intensive 
procedures. Play promotes healing and helps the child to cope with stressful experiences.  
The attitudes and feelings that children reveal in their play are full of meaning. Every 
opportunity should be afforded the hospitalized children to use play and other expensive activities 
to lessen stress experiences. The proper selection of toys can provide constructive, educational 
stimulating relaxing, diversion or therapeutic value. 
Play happens to the business for children. Its purposes are numerous intellectual and 
motor developments, creativity and development of higher functions, play has been known to 
divert child‟s mind. A crying child will stop crying when a toy is given to play. The value of play 
to a sick child in the hospital has long been recognized and if the hospital is tomeet the physical, 
mental and emotional need of the child. It must also providesuitable play activity to the child to 
reduce the fear and anxiety of hospitalized children. 
Play is the royal road to the child‟s conscious and unconscious inner world”. Evidence of 
this is described in a collection of play observations by professionals working within the medical 
setting. Child life specialist, developmental literature, and child life students in training described 
how children within the medical setting use play to master development and critical experiences. 
 
 
 
 
 
 
 
 
NEED FOR THE STUDY 
“Play is the only way the highest intelligence of humankind can unfold.” 
                                                                                              -Joseph Chilton.P 
 
Play when one thinks of play, one immediately thinks of fun and children.  But what one 
does not realize is the scope of influence it has on the growth and development of a child stored 
within its realm.
 
With the rise in parental divorce, current terrorist threats, and high turnover in 
employment causing frequent relocation of families, levels of anxiety have increased in children 
as well as adults.  Over the forty years, a meta-analysis of research showed that levels of anxiety 
have risen, but it is unknown if societal changes or current events, such as terrorist attacks or 
natural disasters, have influenced these trends. During these changes, children and adults tends to 
experience some anxiety encountering new surroundings. It is typical for many adults and 
children‟s to experience anxiety when introduced to novel situations or experiences. Often people 
are frightened of situations that are new and unfamiliar.        
Anxiety can produce physical symptoms such as difficulty in breathing, sweaty palms, 
accelerated heart rate, trouble sleeping, or shakiness. Throughout life, it is common for most 
people to experience some level of anxiety.  However, some people may experience brief or 
constant stages of anxiety. In children, normal anxiety is expressed differently depending on age 
and gender. Particularly, literature suggests that anxiety symptoms are more prevalent in younger 
children than older children, and girls are more likely than boys to have symptoms.  
Over time, the nature of children‟s anxiety may change. The effects of anxiety also differ 
among individuals.  For example, some people may be paralyzed with anxiety while others seems 
to function normally. 
The children in the hospital need play provision not only because they have neutral needs 
for play but also for others reasons such as to prevent developmental regression, to reduce 
parental & child stress and anxiety, to facilitate communication between staff and children and to 
encourage the child co-operation in hospital procedures. The play activities can be used in a 
multitude of setting and in a multidisciplinary fashion.
 
One of every four children will be hospitalized at least once before reaching school age.  
The physical and psychological stress of hospitalization may be influence by the child 
developmental level, causing behavioral assessments, preoperative tours & therapeutic play 
techniques, fear can be allayed misconception correlated emotionally charged issues addressed 
and a positive self image created. Other purpose of therapeutic play are helps sick children 
gradually region independence through enjoinment of group experiences.  Creativity can be 
developed through playing with toys, games and group projects.
 
Children spend much of their youthful energy engaged in play.  Indeed, play in its various 
forms, is a serious business-not only for the active participants but also for students of the 
phenomenon.  Until the late 1800s, child‟s play was not considered an important activity.  Since 
then, numerous books and articles have been written about the study of children, the meaning of 
their play and later combined into therapeutic treatment.  Essentially, the pervasive presence of 
play in the activities of the child, the puzzle concerning the cause, content, and purpose of play, 
and the practical application of play to foster the development of the child, have been discussed 
for centuries. Play has been defined in a variety of ways encompassing its ability to provide a 
child with a mechanism for coping, learning, understanding, intelligence, and mastery. 
 
 Infants cope with their anxiety through play which also forms a link between the child‟s real 
experiences and perceived experiences. Play becomes part of a child‟s critical development 
process not only during infancy, but also continues as the child grows.  Knowing that play is the 
natural medium of communication and self-expression, play therapy allows a child to express his 
or her experiences rather than to talk out his or her experiences as in adult therapy. 
            Florence Nightingale the founder of modern nursing emphasized the essential nature of 
play for hospitalized children.She pointed out that it is the responsibility of health care 
professionals to create and maintain a therapeutic environment for paediatric patients. 
Florence Erikson was one of the first nurse to conduct a study of play intervention for 
hospitalized children.In exploring the reaction of children to the hospital experience,they found 
that  it is easier to express their feelings about hospital when they were given the opportunity to 
play with clinical equipment.She demonstrated the benefits of using play interviews and dolls to 
prepare hospitalized children for invasive procedure. 
 Freud(1928) described that the use  of play as a therapeutic modality for communicating 
with children has been used for  over eight years.Over the past twenty to forty years,many 
researchers have debated the efficacy of this form of treatment and unanimously espoused the 
need for more qualitative and quantitative studies. 
Neubauer,Deblinger & Sieger (2010) describe the therapeutic process through their case 
study with  Mary, age six,who had a long history with domestic violence and alleged sexual 
abuse.Since children have difficult time verbalizing the thoughts,the therapist used different play 
modalities to explain the difference between one‟s feelings,behaviours and thoughts.Most 
importantly, the way that we think about an event in turn affects our feelings and 
behaviours.Enabling the child to become aware of their thoughts in relation to a specific event 
and process any negative emotions associated allows the child to regain normal emotional 
development. 
Wolfer &Visintainer(2011) conducted an influential study to examine the stress 
responses and adjustment to the hospitalization of paediatric surgical patients.The result showed 
that the children who received hospital play intervention reported fewer upset behavior and post- 
hospitalization adjustment problems. It was suggested that play intervention helped the children to 
cope with the stress of hospitalization. 
Zahr(2010) conducted a study on preparing pre –school children to undergo surgery by 
means of hospital play interventions. The researcher found that children who received such 
interventions pre-operatively experienced fewer adverse behavior changes and were significantly 
calmer post-operatively than children who received only routine care. 
Li and his colleagues conducted the first randomized controlled trial to test the effects of 
hospital play interventions on children undergoing surgery.The researcher found that these 
children experienced less anxiety and exhibited fewer negative emotions than the children 
receiving only information preparation in the pre and post-operative periods. 
Statistics for Anxiety disorder among children from National Institute Of Mental 
Health(2014) 
 1 in 10 children and young people aged 5 -16 suffer from a diagnosable mental health 
disorder – that is around three children in every class. 
 Between 1 in every 12 and 1 in 15 children and young people deliberately self harm. 
 Nearly 80,000 children and young people suffer from severe depression. 
 Over 8,000 children aged under 10 years from severe depression. 
 More than half of all adults with mental health problems were diagnosed in Childhood. 
 The number of young people aged 15 – 16 with anxiety disorder nearly doubled between 
1980s and the 2000s. 
Statistics from Child Mind Institute Children’s Mental Health Report(2015) states that 
80% of kids with a diagnosable anxiety disorder and 60% of kids with diagnosable depression are 
not getting treatment. 
            The investigation came across studies in relation to play activities and its effectiveness, in 
reducing the child anxiety, which are done in foreign settings.  Studies done regarding the 
relationship between play activities and anxiety of hospitalized children are very few in India. 
Thus the investigator were motivated to carry out this study. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 STATEMENT OF THE PROBLEM 
 “A study to evaluate the effectiveness of play therapy in reducing the level of anxiety 
among hospitalized children at the age group of 6-12 years at selected Hospitals, in Dindigul 
district.” 
 
OBJECTIVES OF THE STUDY 
1. To assess the level of anxiety among hospitalized children at the age group of 6-12 years  
in  control and experimental group. 
2. To evaluate the effectiveness of play therapy among hospitalized children at the age group 
of 6-12 years in experimental group. 
3. To find out the association between the pre test level of anxiety among hospitalized 
children at the age group of 6-12 years and their selected demographic variables in control 
and experimental group. 
 
HYPOTHESES  
H1- The mean post test level of anxiety will be significantly lower than the mean pre test level of 
anxiety among hospitalized children at the age group of 6 -12 years in experimental group.  
H2-The mean post test level of anxiety in experimental group will be significantly  lower than the 
mean post test level of anxiety in control group among hospitalized children at the age group 
of 6 -12 years. 
H3-There will be significant association between the level of anxiety among hospitalized children 
at the age group of 6 -12 years and their selected demographic variables in control and 
experimental group. 
 
OPERATIONAL DEFINITION 
Effectiveness: 
 Effectiveness is defined in terms of reduction in anxiety after the intervention through play 
therapy. 
 
Play Therapy:  
 Play therapy is a structured, theoretically based approach to therapy that builds on the normal 
communicative and learning processes of children. 
 
Anxiety: 
A chronic state of tension, which effects both mind and body. 
 
Hospitalization: 
Admission into an institution providing medical and surgical treatment and nursing care for sick 
or injured people [Oxford dictionary, 1999] in this study it refers to the admission of the child to 
the paediatric medical unit of the hospital for treatment. 
 
Children: 
 Refers to children admitted to the paediatric ward in age group of 6-12 years of  both male and 
female children were included in the study. 
 
ASSUMPTION: 
 The study will bring to light the totality of child‟s anxiety to hospitalization. 
 It will highlight those areas in children‟s development which require genuine care and 
support. 
 Identification of reaction will motivate to understand hospitalized children as unique and 
whole and therefore provide them improved quality care. 
 Children are unable to expressed their pain as perceived accurately. 
 It will promote sensitive care in order to meet effectively the needs of ill and hospitalized 
children and thus promote more positive health outcomes 
 
DELIMITATION: 
The study is delimited to 
 Children who are admitted in general paediatric ward and children who are available at 
the time of data collection. 
 Hospitalized children and their mothers who are willing to participate in the study 
 Data collection period is limited to 6weeks. 
 The study was limited to selected hospitals at Dindigul district. 
 
PROJECTED OUTCOME: 
 The finding of the study will be able to evaluate the effectiveness of play therapy in 
reducing the level of anxiety among hospitalized children at the age group of  
6 -12 years. 
 The study will reduce the level of anxiety among hospitalized children at the age group of 
6 -12 years .  
 It will help the health personnel to conduct further research studies in play therapy related 
to anxiety. 
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REVIEW OF LITERATURE 
 
 
 
 
 
 
 
 
 
 CHAPTER-II 
REVIEW OF LITERATURE 
 
                 A literature review is a text of a scholarly paper which includes the current knowledge 
including substantive findings, as well as theoretical and methodological contributions to a 
particular topic. 
(Cooper H.M,1988) 
 
A literature involves the systematic identification, location, scrunity and    summary of written 
materials that contain information on a research problem. 
                A literature review is an evaluative report of information found in the literature related 
to the selected area of study. It provides basis for futureinvestigations  that justifies the need for 
the study, throws light on the feasibility of study. This chapter has review of studies done, 
methodology adopted and conclusion obtained are mostly adopted and conclusion obtained are 
mostly from text books, journals and internet searches. 
A literature review seeks to describe,summarise,evaluate,clarify and integrate the content of  
primary reports.The type of scholarship may be empirical,theoretical,critical/ analytic or 
methodological in nature.The   literature  review  related  to  this  study  was  organised  under  
the  following headings: 
 Studies related to play therapy. 
 Studies related to anxiety. 
 
 
 
  
 
 
1.Studies related to play therapy: 
Burnstein.S&Meichenbahe.D (2015) conducted a study to find out the effect of play 
therapy in children following surgery in U.K.A non-randomised convenience sampling technique 
was used in the study.Total sample was 60.Distractive play therapy was given to the experimental 
group for 30 minutes and post test score was compared with post test score in control 
group.CEMS scale was used to assess the anxiety level.The result of the study showed that there 
was a very high significant difference(p<0.001) which reveals the effectiveness of play 
intervention in reducing anxiety following surgery. 
Cassell .s (2015) completed a randomized trial to investigate the possible effect of puppet 
therapy including role play in reducing anxiety among hospitalized children undergoing cardiac 
catheterization at Singapore public hospital. Total sample was 120.children at 3 -12 years were 
selected.The post test score was lower than the pre test score and the „t‟ value was 40.1 which was 
highly significant at p<0.05 level.Thus children ages 3-11years received were puppet therapy 
prior to cardiac catheterization,they showed less anxiety than the control group. The findings of 
the study revealed that the play therapy is effective intervention to reduce anxiety prior to cardiac 
catheterization. 
Pearson.J&Catalda (2015) conducted an experimental study related to play therapy  for 
the children aged 2 -16 years in paediatric intensive care unit in Belgium.Convenience sampling 
technique was used.Total sample was 80.The children received play therapy for 20 minutes period 
of time and positive changes were observed after the conclusion of the therapeutic play session in 
the experimental group.The obtained „t‟ value was 7.83 which was highly significant at p<0.001 
level which clearly shows that there was increase in positive affect by providing play activities. 
Clatworthy.s (2014)  investigated the relation among play,coping and distress in children 
aged from 7 to 9 years old undergoing an invasive dental procedure through a descriptive study in 
pediatric dental practice in Melbourne.Purposive sampling technique was used.They found that 
there is a positive relation between play and cognitive coping.children who were good at play 
were also good cognitive copers.children who had good imaginations and were able to develop a 
well-organized and elaborate play reported being less distressed than a child whose play was 
preservative and less imaginative,less organized or elaborate.The result of „t‟ value was 30.45 and 
significant at p<0.01 level which indicates that the play therapy was effective. 
Rae.w&Sanner (2014) assessed the effect of two different types of play and verbal supportof 5 to 
8 years old patients admitted to the hospital for  three days to reduce the anxiety level.Data was 
collected using Child Post Hospitalization Questionnaire.In this study the experimental group 
received two,30 minutes session of non- directive child-centered play therapy, as compared to a 
diversional play group, verbal support group and a control group.The hospital  therapeutic play 
group reported significantly more reduction in hospital self-reported fears, identified by a Fear 
Thermometer than the other three groups.The result of „t‟ value was 52.6 which was statistically 
significant at p<0.001 level shows there is vast difference in anxiety scores which reveals play 
intervention is effective. 
William. Y & Powell (2014) investigated how a  supervised play program conducted in a 
paediatric ambulatory care clinic could cause an increase in positive responses.A controlled 
clinical trial method was conducted.Positive responses included “positive parent child interaction 
(requests are acknowledged,nurturativeparenting,interest in one another,sharing of the play 
experiences, etc).”There was increase in the number of positive responses of parents and children 
who had a play intervention in waiting areas.There were twice as many positive responses with 
play supervision compare to no play supervision and the control group. 
Barret& Kim (2013) completed a randomized control trial with 100 pre-school children aged  3 
to 6 years in Lebanon ,using an experimental group who participated in a puppet show 
specifically related to hospitalization and surgery ,medical play session  were given when 
compared to control group who received hospital care without play. In this study, children in  the 
experimental group were found to have decreased anxiety, and were more calm, but were not 
cooperative. All six areas of the Children‟s Post Hospitalizaton Questionnaire were significantly 
different from the control group,for the experimental group had showed decreased level of general 
anxiety,regression,and aggression toward authority. 
FossonA, Martin & Haley (2013) focused on the pattern of anxiety among hospitalized children 
aged 6 – 12 years old. Total sample was 50.Covenience sampling was used.In the intervention 
group children received a 30 minute guided medical play session, which included a doll and role-
play. The Composite  Anxiety  Index score was used to assess the anxiety level.After the medical 
play session,children demonstrated a reduction in anxiety when compared to the control group as 
the obtained „t‟ value was24.52 which was to be statistically significant at p<0.001 level.Thus the 
decrease in level of anxiety shows that the play session was effective. 
Young & Fu (2013)  conducted a study by providing needle play to the children of 4-8 
years to reduce emotional distress in Paediatric unit in West Bengal.Total sample was 80.The 
experimental group received needle play using a soft doll and relevant medical equipment prior to 
venipuncture.Hamilton Anxiety Scale was used to assess the response rate. .The obtained „t‟ value 
was 11.76 and the S.D was 0.93 which is highly significant at p<0.001 levelshowed significant 
difference between pre and post test score in experimental group.Thus the findings of the study 
concludes that children who received medical play therapy prior to venipuncture demonstrates 
less anxiety than the control group. 
Adams (2012)  an experimental comparative study on the effectiveness of play activities in 
gaining the co-operation of the children during painful procedures like blood sampling, IV 
infusions was conducted among the hospitalized children in Paediatric ward in California. The 
sample size was 80 members. The tool used was observation rating scale to observe the reaction 
of the children during painful procedure. The mean difference was 0.6 and the „t‟ value was 
2.0945.The result revealed that there was an effectiveness of play activities in gaining the 
cooperation of the children during painful procedures. 
Chan and Leff (2012) an experimental study was conducted concerning effect of play on 
reduction of anxiety among immobilized hospital children in the hospital in Brazil. Sixty 
immobilized children were randomly assigned to the experimental and control groups. Hospital 
Observed Scale(HOBS) was used to assess the anxiety level. children in the control group were 
exposed to the regular ward stimuli the experimental group participated in four periods play. The 
obtained „t‟ value was 13.4 and the mean difference was 2.53.These  findings indicated that the 
play period expressed more positive feelings towards themselves than the control group. 
Sanner and Daniel (2012)an experiment study was done on the effectiveness of play 
activities in helping children between three to twelve years in coping with painful procedures.  
Arandomized  control trial was conducted.Observation Rating Scale was used to collect the 
data.Total sample was 60.20 minutes play therapy was given to the experimental group.The 
obtained „t‟value was 22.32 and the mean difference was 18.8.The findings revealed that adequate 
coping ability was shown by 62.5% of the children in verbal responses 3.1% in facial expression 
34.4% in posture and 16.9% in physical activities rating scale, play activities had helped in 
improving coping ability than the control group during painful procedures. 
Chan and Leff (2012) an experimental study was conducted concerning effect of play on 
reduction of anxiety among immobilized hospital children in the hospital in Brazil. Sixty 
immobilized children were randomly assigned to the experimental and control groups.Hospital 
Observed Scale(HOBS) was used to assess the anxiety level.children in the control group were 
exposed to the regular ward stimuli the experimental group participated in four periods play.The 
obtained „t‟ value was 13.4 and the mean difference was 2.53.These  findings indicated that the 
play period expressed more positive feelings towards themselves than the control group. 
Doak&Wallace(2012)  a randomized control study was conducted to evaluate the effectiveness 
of therapeutic play intervention of children following surgery in Peadiatric intensive care unit in 
sudan.Sample size was 80.convenience sampling was used for the study. The experimental group 
received child centered play therapy for 30 minutes. The mean post test score was 2.97 and SD 
was 0.85.The obtained „t‟ value was 12.5 which was highly significant at p<0.001 level when 
compared to the control group.The result of the study clearly states that the child centerd  play 
therapy is an effective intervention to demonstrate improved coping ability there by reducing 
emotional distress in children following surgery. 
Klein.M (2012) conducteda study about the effectiveness of play therapy among 
Attention deficit hyperactivity disorder (ADHD children. Samples were selected  randomly. child 
symptom inventory questionnaire (CSI-4) were used for the study. Play therapy was given to the 
experimental group.The result was obtained in the domain of 0.67 to 0.96.According to the 
results,it has been proved that the comparison of adjusted means of the 2 groups shows that the 
mean of oppositional defiant disorder in experimental group (M=5/57) is lower than control group 
(M=12/63). Therefore, application of play therapy reduced oppositional defiant disorder in those 
children in experimental group compared with those in control group who did not receive play 
therapy. 
Sanner and Daniel (2012) an experiment study was done on the effectiveness of play 
activities in helping children between three to twelve years in coping with painful procedures.  A  
randomized  control trial was conducted. Observation Rating Scale was used to collect the 
data.Total sample was 60.20 minutes play therapy was given to the experimental group. The 
obtained „t‟value was 22.32 and the mean difference was 18.8.The findings revealed that adequate 
coping ability was shown by 62.5% of the children in verbal responses 3.1% in facial expression 
34.4% in posture and 16.9% in physical activities rating scale, play activities had helped in 
improving coping ability than the control group during painful procedures. 
 
2.Studies related to anxiety: 
Grace Zambelli (2015)conducted a study to assess the stress response and anxiety level 
among hospitalized children in Australia . A convenience sampling was done.Total sample was 
80.child centered play intervention was given to the experimental group. After the intervention, 
the mean scores of anxiety and stress in the intervention group was 5.09 (4.87) and 8.93 (6.01) 
and in the control group was 10 (6.45) and 13.17 (7.20), that reduction in depression mean score 
was significantly greater in the intervention group in the control group (p = 0.040).  The mean 
scores of anxiety and stress showed a significant difference between the two groups (Anxiety p = 
0.001; Stress p = 0.011). The mean scores of anxiety before and after the intervention had a 
significant difference by used of paired t-test (t = 2.71; p = 0.011) and mean score of anxiety had 
significant different one month after the intervention compared to before the intervention (t = 
3.60; p = 0.001).Thus the child centered play therapy was effective in reducing anxiety among 
hospitalized children. 
Robbie Woliver (2015)an experimental study was done to evaluate the use of anxiolytics in 
reducing anxiety during invasive procedures in selected hospital in Brazil.There is no difference 
between groups in anxiety before the procedure (F=0.86, P=.36). Anxiety decreased after the 
procedure. Patients in both groups received an anxiolytic (lorazepam) before the procedure but 
few received additional doses, and 43.9% (n=47) received nitroglycerin or other medications such 
as heparin. The standardized Cronbach coefficient α for the anxiety scale was 0.92 at baseline and 
0.89 after the procedure. Angiographic procedures were not associated with postprocedural pain; 
most patients (n=86, 80.4%) reported no pain after the procedure.The study reveals that a children 
receiving Anxiolytics during invasive procedure demonstrates less anxiety after the procedure. 
Clark& Jones (2014)an experimental study was done to evaluate the use of  Instructional play 
therapy in reducing anxiety during invasive procedure in Malaysia. preschool and schoolchildren 
were selected for the study.The Wilcoxon test was used to collect data.Total sample was 70.After 
the sessions, 83% of children  experienced less anxiety in experimental group.The obtained „t‟ 
value was 15.21 and the mean difference is 2.5 which was highly significant at p<0.001 level. The 
findings of the study  shows that ITP as an important tool in relieving anxiety presented by 
hospitalized children subjected to intrusive and stressful procedures.  
Jeffry & Jeffry (2013) conducted a randomized controlled trial of the effectiveness of a 
therapeutic play intervention  of children 3 -12 years undergoing inpatient elective surgery in 
kerala. Sample size was 60. Convenience sampling technique was used.The experimental group 
received one hour therapeutic play intervention along with routine care.The mean post test score 
was lower than the mean pretest score as the mean difference was 2.5 and the „t‟ value was 15.21. 
The reduction in anxiety level in the experimental group was 91% than the control group.Through 
this  studyit was clear that play intervention is an effective approachin reduction of anxiety  lead 
to reduction of postoperative pain which will eventually improve the physical and psychological 
well-being of children. 
Stuffle George (2013)  conducted a study to assess the level of anxiety among hospitalized 
children in Tehran.A randomized controlled trial method was used in this study between the age 
group of 3 -12 years. Total sample was 60.In the experimental group,in pretest mean 72.70 and 
SD was 23.79 whereas in post test mean and SD was 37.87 ± 14.708 respectively. In the control 
group for Pre test  mean is 76.10, and SD was 19.773 respectively. Where as in post test mean and 
SD was 72.13 ± 19.233 respectively.The obtained „t‟ value 14.015 statistically was significant at 
0.000 level. (<0.05) So there was significant reduction in the level of anxiety among the children 
in experimental group. The „t‟ test which was computed between pre-test and post-test scores 
indicated that there was a reduction in the level of anxiety among the hospitalized  children. 
Hence it was concluded that play activities was effective method to reduce the anxiety. 
Alkoma W (2012) a randomized control trial was conducted  to assess the effectiveness of  
play activities to reduce anxiety in Marash University, Melbourne.The mean anxiety  scores of 
children aged 3-12 years in the experimental and control groups are assessed. Sample size was 80. 
„t’-test showed statistically significant differences between the mean CEMS scores of children 
aged 3-7 in both groups [t (180) = −7.3, p < .001], and of children aged 8-12 in both groups [t 
(120) = −8.1, p  < .001]. Children receiving the interventions exhibited less negative emotional 
behaviour during hospitalization. A mixed between-within-subjects ANOVA was performed on 
the anxiety scores. The results showed that hospitalized children (both 3-7 and 8-12 age groups) 
who participated in the interventions experienced significantly lower levels of anxiety than those 
receiving standard care only. With reference to the guidelines proposed by Cohen, the eta squared 
indicates a moderate effect size for the interventions on the children‟s levels of anxiety in both 
age groups. 
KinjalPatell, Suresh , Ravindra H.N (2012) conducted a  study aimed at to assess the 
pre test and post test level of anxiety among hospitalized children in selected hospitals at 
vadadora. The convenience sampling technique was used to select the sample for the study. Data 
was collected by using a structured anxiety rating score. In experimental post test mean score, 
24.87 and SD was 12.408 respectively. The obtained „t‟ value 14.015 statistically was significant 
at 0.000 level. So research hypothesis was accepted, in Comparison of mean score of 
experimental post – test and control post – test that the obtained „t‟ value is 6.165 statistically 
significant (< 0.05). The study concluded that children‟s was anxious in the pre-test and where as 
in the post-test shows that children‟s was not anxious or reduced so, it indicates that play 
activities was effective. 
Pearl Gardiner.H (2012) an experimental study was conducted to evaluate the 
effectiveness of stress management in reducing anxiety among nursing students. Comparing mean 
scores of anxiety before, after and one month after that in the control group was done. The results 
of this test showed that there was a significant difference between anxiety scores in three phases 
(p = 0.009). The mean scores of anxiety before and after the study had a significant difference 
based on the paired t-test (t =4.067; p = 0.000). In addition, mean scores of anxiety had a 
significant difference after and one month after the study based on paired t-test (t = 2.452; p = 
0.019). The mean scores of anxiety had been reduced after the intervention. So it is concluded that 
stress management training program caused reduction in anxiety symptoms in the nursing 
students. 
 
 
 
 
 
 
 
 
 
 
 
 CONCEPTUAL FRAME WORK 
Polit and Hungler stated that the conceptual framework is inter related concepts on abstractions 
that are assembled together in some rational by virtue of this relevance to a common scheme.It is 
a device that helps to stimulate research and the extension of knowledge by    providing both 
direction and impetus. 
Conceptual frame work helps to express about ideas in more reality,conceptual framework for this 
study was direction from WIEDEN BACH’S HELPING ART OF CLINICAL NURSING 
THEORY (1964). 
STEP  I: Identification of a need for help. 
STEP  2: Ministration of the help needed. 
STEP 3: Validation that the need for help was met. 
According to Ernestine Widen Bach‟s, nursing is nurturing and caring for some in a motherly 
fashion. Nursing is a helping service that is rendered with compassion, skill and understanding to 
those in need for care and confidence in the area of health. 
 
STEP 1:IDENTIFICATION OF A NEED FOR HELP 
According to theorist within the identification component there are four distinct steps.First 
the nurse observes the subject,looking for an inconsistency between the expected behavior of the 
subject and the apparent behaviour. Second, subject attempts to clarify what the inconsistency 
means. Third, subject determines the cause of inconsistency.Finally, subject evaluated with the 
help that he/she is needed. 
In this study,the demographic variable are age,gender,education,history of pervious 
hospitalization, history of previous surgery, order of the child and education of parents.The pre 
test assessment was done for hospitalized children using Modified Hamilton Anxiety Rating Scale 
(HAM-A) for assessing the anxiety level. 
STEP 2:MINISTRATION OF THE HELP NEEDED 
According to the theorist in ministry of the client, the nurse give advice or information, 
make referral, apply a comfort measure, or carry out therapeutic procedure. The nurse will need to 
identify the cause and if necessary make an adjustment in the plan of action. 
Administration of help needed, it has two components. 
a) Intervention 
b) Realities 
 
a)Intervention 
This refers to an intervention is a directive activity. It specifies both the nature of the action that 
will most likely lead to f therapy fulfillment of the nurse central purposes and the thinking process 
that determines it. 
In this study the intervention is plan of care to achieve the purpose which includes providing play 
interventions to reduce the level of anxiety. The duration of play therapy is 30 minutes to one 
hour. 
 
b)Realities 
According to the theorist the realities of the situation in which the nurse is to provide nursing 
care. Realities consist of all factors physical, psychological, emotional and spiritual that is at play 
in a situation in which nursing action occurs at any given moment. Wiedenbach‟s defines the five 
realities as the agent, the goal, the mean and the framework. 
 
 
i) Agent: 
It refers to the agent is the practicing nurse or her delegate is characterized by the personal 
attributes, capacities and most importantly commitment and competencies in nursing. 
In this study the investigator is the agent. 
 
ii) Recipient: 
This refers to the recipient is the client is characterized by personal attributes, problems, 
capacities and the most important is the ability to cope with the concerns or problems being 
experienced. 
In this study, recipients are the hospitalized children at the age group of 6-12 years. 
 
iii) Goal: 
 The goal is the desired outcome the nurse wishes to achieve. The goal is the end result to 
be attained by the nursing action. 
In this study, it refers to providing play therapy reduces the level of anxiety  among hospitalized 
children at the age group of 6 -12 years. 
 
iv)Mean: 
It refers to the means comprise the activities and devices through which the practitioner is 
enabled to attain her goal. The framework includes skills, techniques, procedures and devices that 
may be used to facilitate nursing practice. 
In this study, it refers to providing play therapy by the researcher for one hour daily  
 
 
 
 
v)Framework: 
It refers to the framework consists of human, environmental, professional and organizational 
facilities that not only make up the context within which nursing is practiced but also constitute 
its currently existing limits. 
In this study, it refers to the  ShreeSathyaSubha Hospital and Anbu Hospital in Dindigul district. 
 
STEP 3:VALIDATION THAT NEED FOR HELP WAS MET 
The third component is validation. After the help has been administered, the nurse validates that 
the action were indeed  helpful. Evidence must come from the subject that the purpose of the 
nursing action has fulfilled. 
In this study, the validation need for help was by means of post test assessment of level of 
reduction of anxiety by using Modified Hamilton Anxiety Rating Scale (HAM-A Scale). 
 
 
 
. 
 
 
 
 
 
 
 
 
Figure-1: Conceptual Framework Model Based On Widen Bach’s Helping Art 
Of Clinical Nursing Theory (1964) 
To reduce the level of anxiety among hospitalized children at the age group of 6-12 years. 
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 CHAPTER- III 
METHODOLOGY 
 
The  methodology of research indicates the general pattern of organizing, the procedure for 
gathering  valid and reliable data for the problem under investigation.     
(Polit  and Beck, 2010) 
This chapter deals with the research approach ,research design, variables under the study, setting 
of the study, population, sample size, sampling techniques, criteria for selection of the sample, 
description of the tool, development  and description of the tool, validity and reliability of the 
tool, pilot study, procedure for data collection and statistical analysis and protection of human 
rights. 
 
RESEARCH APPROACH 
The investigator has adopted a evaluative approach because the aim of the investigator is 
to evaluate the effectiveness of play therapy in reducing the level of anxiety  among hospitalised 
children at the age group of 6 -12 years. 
 
RESEARCH DESIGN 
Research design is the overall plan for obtaining an answer, to the research questions being 
studied and for handling some of the difficulties encountered during research process for testing 
the research hypothesis.        (Polit and Hungler,1999). 
The research design is experimental  non -randomized control group pre test post test design is 
adopted.  
         Quasi experimental design involves the manipulation of an independent variable that is an 
intervention.Quasi experimental design lacks randomization,the signature of true experimental 
design.         (Polit and Hunler,1999) 
 
The  design can be represented as: 
Study subjects 
Experimental group 
Control group 
Pre test 
O1 
O1 
Manipulation 
X 
-- 
Post test 
O2 
O2 
 
Key: 
E -Experimental group includes hospitalized children at the age group of 6 – 12 years. 
X - Play Therapy. 
C - Control Group. 
O1- Pre test level of  anxiety among hospitalized children at the age group of 6 – 12 years. 
O2- Post test  level of  anxiety among hospitalized children at the age group of 6 – 12 
years. 
 
VARIABLES OF THE STUDY 
INDEPENDENT VARIABLES 
Play Therapy 
 
 
 
 DEPENDENT VARIABLE 
Reducing the level of anxiety among   hospitalized children at the age group of 6 -12 
years. 
EXTRANEOUS VARIABLES 
Demographic variables includes Age, Gender, Educational status, History of previous 
hospitalization, History of surgery, Primary care giver, Area of residence,   Religion, Family 
Income,Order of the child and Education of parents. 
 
SETTINGS OF THE STUDY 
Setting is the general location and condition in which data collection takes place for the 
study.(Polit and Beck,2010) 
The study is conducted among hospitalized children in  selected hospitals at Dindigul 
district. Shree Sathya Subha Hospital will be selected for experimental group and Anbu hospital 
will be selected for control group.Shree Sathya Subha Hospital is situated around 25 km and 
Anbu Hospital is situated around 20 km from  sakthi college of nursing.The settings of both 
hospitals are similar in facilities such as rooms, environment, routine care and daily activities. 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
Figure:2- Schematic Representation of the Research Methodology 
 
RESEARCH APPROACH 
(Evaluative Approach) 
 
 
RESEARCH DESIGN 
(Quasi Experimental Research Design) 
Target Population 
Hospitalized children at the age group of 6 -12 years at selected 
hospitals at dindigul  district 
Accessible Population 
Hospitalized children at the age group of 6-12 years with anxiety 
who were in Shree SathyaSubha Hospital and Anbu Hospital 
Sampling 
(Purposive Sampling) 
Experimental group 
(30 samples) 
Control group 
(30 samples) 
 Pre test level of anxiety by using Modified Hamilton Anxiety Rating Scale (HAM-A) 
Routine Care with play therapy Routine Care without play therapy 
Post test level of anxiety by using Modified HamiltonAnxiety RatingScale 
Data analysis and interpretationby  descriptive and inferential statistics 
Effectiveness  of  play therapy in experimental group 
POPULATION OF THE STUDY 
The term population is used to denote the units under study.It includes all persons,events,objects 
under study.It is defined in terms of size,structure,time – frame,geography and nature. 
(Polit and Hungler,1999) 
The target population is the group of population that the researcher aims to and to whom 
the study findings will be generalized. In this study the target population comprises of   
hospitalized children at the age group of 6-12 years in the selected  hospitals at Dindigul district. 
The accessible population of this study is selected patients of hospitalized children with 
anxietyat the age group of 6-12 years of age  in Shree Sathya Subha Hospital and  Anbu Hospital 
at Dindigul district . 
 
SAMPLE 
Sample is a subset of population element who would actually be recruited for the study 
and who would participate in the study. This group meets the eligible criteria of the population 
under study .                                                                                        (Polit and Hungler,1999) 
The hospitaliszed children, who fulfill the inclusion criteria  who were residing  at the 
selected hospitals in Dindigul district. 
 
SAMPLE SIZE 
A subset of population,selected to participate in a study. 
(Polit and Beck,2010) 
The selected sample size is 60. 
 30 samples in experimental group. 
 30 samples in control group. 
 
 
 
 SAMPLING TECHNIQUE 
            Sampling is a process of selecting a portion of the population to represent the entire 
population so that the inferences about the population can be made. 
(Polit and Hungler,1999) 
The sampling technique adopted for the study is Purposive  Sampling Technique. 
 
CRITERIA FOR SAMPLE SELECTION 
The children who satisfied the following criteria were selected for the study. 
 
Inclusion Criteria 
 between 6-12 years of age. 
 having moderate to severe anxiety level. 
 Children who are able to speak Tamil and English. 
Exclusion Criteria 
 Children who are not co-operative to participate in this study. 
 Children who have restrictions to participate in this study. 
 Children who are mentally challenged. 
 Children who are critically ill. 
 
DESCRIPTION OF TOOL 
 Data collection tools consists of two following sections: 
 Section – I    Demographic variables. 
 Section – II    Modified  Hamilton Anxiety Rating Scale(HAM-A) Scale. 
 
 
SECTION  I 
Demographic variables 
               Consists of questions to elicit demographic data such as Age, Gender, Educational 
status, History of  previous hospitalization, History of surgery,Primary  care giver,Area of 
residency,Religion,Family Income,Order of the child and Education of parents. 
 
SECTION  II 
The Modified Hamilton Anxiety Rating Scale is clinician rating scale that is intended to 
provide an analysis of the severity of anxiety. It is a five point scale. A rating of ‘0’ indicates 
no anxiety,‘1’ indicates Mild anxiety, ‘2’ indicates moderate anxiety,‘3’ indicates 
severe anxiety and‘ 4’ indicates very severe anxiety. 
 
SCORING PROCEDURE 
SCORE        LEVEL OF ANXIETY 
                             0       No Anxiety 
                         1 - 14       Mild Anxiety 
                        15 - 28       Moderate Anxiety 
                        29 - 42       Severe Anxiety 
                        43 - 56      Very Severe Anxiety 
 
VALIDITY 
Validity is defined as the degree to which an instrument measures what it  is supposed to 
measure.(Polit and Hungler,1999) 
The validity of the tool obtained from the 5 experts in the field of nursing and medicine. 
The suggestions given by the experts is considered and duly corrected. 
 
RELIABILITY 
Reliability is the degree of consistency or dependability with which instrument measures 
the attribute is designed to measure. (Polit and Hungler,1999) 
The ModifiedHamilton Anxiety Rating Scale(HAM-A) was reliable at 0.78.Hence the tool 
was considered as proceeding. 
 
PILOT STUDY 
Pilot study is a small preliminary investigation of the same general character as the major study, 
which is designed to acquaint the researcher with problems that can be corrected in preparation 
for the large research projects.(Polit and Hungler,1999) 
Pilot study was conducted  in Sakthi Hospital to find out the feasibility of the study. It was 
conducted among 6 children,3 in experimental group and 3 in control group. The result of the 
study showed that the study was feasible. 
 
PROCEDURE FOR DATA COLLECTION 
The investigator got formal permission from the college authority, sakthi  college of 
nursing and concerned authority of the selected hospitals.Purposive sampling technique was used 
for selecting the subjects those who full fill the inclusion criteria.Brief  explanation about the 
purpose  of  the study  was   given to Caregiver and subjects.Assurance  is  given that the data will 
be utilized only for the purpose of the study. Written consent is obtained from each subject and 
maintained  confidentiality.First investigator established the  good rapport and introduced  the 
study topic to the mothers of the children who are admitted. The investigator collected the data 
regarding demographic variables.  Modified Hamilton Anxiety Rating Scale(HAM-A)Scale was 
used to assess  the level of anxiety in experimental group before providing play therapy.Play 
therapy was given once daily for 30 minutes to one hour to the experimental group and 
immediately after the session post test was done to assess the level of anxiety by using Modified 
Hamilton Anxiety Rating Scale(HAM-A)Scale.Whereas for the control group,only pre test was 
done and no intervention was given to the subjects. 
 
STATISTICAL ANALYSIS  
Collected data were analysed by using descriptive and inferential statistics. The data 
related to demographic variables were analysed by using descriptive measures (frequency, 
percentage distribution).Inferential statistics of t- test was used to evaluate the 
effectiveness of play therapy. Chi-square test was used to associate the level of anxiety 
among hospitalized children at the age group of 6 -12 years and their selected 
demographic variables. 
 
HUMAN RIGHTS PROTECTION 
Prior to the data collection,written permission was obtained from the Medical Officer of 
Shree Sathya Subha Hospital and Anbu Hospitals at Dindigul district.Following which concern 
doctors and staff permission was taken prior to proceed with the conduction of the study. 
The purpose and other details of the study were explained to the study  subjects and 
written consent was obtained from the care giver.Assurance was given to all the caregivers 
about the confidentiality of their response. 
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CHAPTER – V 
DISCUSSION 
 
This study was conducted to evaluate the effectiveness of play therapy among hospitalized 
children at the age group of 6 -12 years at selected hospitals in Dindigul district. 
A purposive sampling technique was used to collect data from the studyparticipants. 60 
samples were taken, 30 in experimental and 30 in control group.Pretest and post test was 
conducted. The Data were collected for a period of six weeksin Shree SathyaSubha Hospital and 
Anbu Hospital at Dindigul district. 
The discussion was based on the objectives specified in this study. 
 
The first objective was to assess the pre and post test level of anxiety among hospitalized 
children at the age group of 6-12 years in the control andexperimental group. 
Findings of pre test level of anxiety in control group 17(56.7%) subjects had moderate 
anxiety,11(36.7%) experienced severe anxiety,2(6.6%) demonstrated very severe anxiety in pre 
test and 21(70%) shown moderate anxiety,6(20%) expressed severe anxiety and 3(10%) 
demonstrated very severe anxiety in the post test. In experimental group,18(60%) experienced 
moderate anxiety,9(30%) had severe anxiety,3(10%) expressed very severe anxiety whereas in 
post test 14(46.7%) had mild anxiety and 16(53.3%) revealed moderate anxiety. 
The above findings are consistent with the findings of KinjalPatell,Suresh&Ravindra 
(2011) conducted a study to assess the effectiveness of play therapy among hospitalized 
children.Convenience sampling technique was used play therapy was given for seven days to the 
experimental group.The post test mean score was 24.87 and the obtained „t‟value was 14.015 
which was significant at p< 0.000 level..In the experimental group 88% of children demonstrated 
less anxiety when compared to control group.Hence the study concluded that play therapy was 
effective in reducing the level of anxiety among hospitalized children at the age group of 6 -12 
years. 
 
The second objective was to evaluate the effectiveness of play therapy in reducing anxiety 
among hospitalized children at the age group of 6-12 years in the experimental group. 
The calculated „t‟ value in the experimental group were 8.79 which was statistically highly 
significant at p<0.001 level which clearly shows that there was a significant decrease in anxiety 
level among hospitalized children after play therapy.The obtained „t‟ value between control and 
experimental group is 6.89 which was highly significant at p<0.001 level.These findings revealed 
that the subjects in the experimental group experienced decreased level of anxiety after play 
therapy compared to control group.Thus play therapy was an effective intervention to reduce 
anxiety among hospitalized children. 
The above findings are consistent with the findings of Kulkarni.R. el al(2013)conducted 
a study to evaluate the effectiveness of play activities to reduce anxiety. 60 children between the 
age group of 3 -12 years  were selected andthey were randomly divided into experimental and 
control group. In experimentalgroup, play activities are provided along with their routine care for. 
Anxiety level was assessed before and play interventions by usingCEMS scale. Data analysis 
revealed a meaningful difference between mean score of anxiety before and after the play 
activities in intervention group.91% of children expressed reduction in anxiety level than the 
control group. The result showed that play activity was effective in reducing anxiety. 
The third objective was to find out the association between the pretest level of anxiety 
among hospitalized children at the age group of 6-12 years and their selected demographic 
variables in control and experimental group. 
There was no association between the level of anxiety and their selected demographic 
variables in the control group.Whereas there is a significant association between the anxiety and 
religion as the p-value was 0.025 which is statistically significant at p<0.05 level.The study 
reveals that the children belongs to hindu religion experienced severe anxiety 8 (26.7%),muslims 
2(6.7%)experienced very severe anxiety and christians 4(13.3%) experienced moderate anxiety. 
There was no association between the level of anxiety  and their  selected demographic 
variables in the experimental group.Whereas there was a significant association between the 
anxiety and education of parents as the p-value was 0.022 which was statistically significant at 
p<0.05 level.The study reveals that the children belongs to parents who are Illiterate experienced 
severe anxiety(13.3%)when compared to other group. 
The above  findings are consistent with the findings of Felson D.P conducted a study to 
findout the association between the socioeconomic status and the anxiety level among 
hospitalized children.80 samples were selected and the collected data shows that the mean age 
was 65.9(SD 8.7),59% were female and  rest were males.Analysis demonstrated statistically 
significant association between children of  higher socioeconomic status experienced severe 
anxiety when compared with low socioeconomic status.The result of the study shows that  play 
therapy was an effective approach in reducing anxiety among hospitalized children. 
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 CHAPTER-VI 
SUMMARY AND RECOMMENDATIONS 
 
This chapter gives brief account of the present study along with the conclusion drawn 
from the findings, recommendation, implication, conclusion, suggestions for further studies and 
nursing implications.  
 
SUMMARY OF THE STUDY 
         The focus of the present study was to evaluate the effectiveness of play therapy in reducing 
the level of anxiety among hospitalized children at the age group of 6-12 years at selected 
hospitals in Dindigul  district. 
 
OBJECTIVES OF THE STUDY 
 To assess the pre and post test level of anxiety at the age group of 6-12 years among 
hospitalized children in control and experimental group. 
 To evaluate the effectiveness of play therapy among hospitalized children at the age group 
of 6-12 years in experimental group. 
 To find out association the between the pre test level of anxiety among  hospitalized 
children at the age group of 6-12 years and their selected variables in control and 
experimental group. 
 
The researcher adopted a quasi-experimental pretest – post test design for the study.The 
setting of the study was Shree SathyaSubha Hospital and Anbu Hospital at Dindigul district.The 
population included the hospitalized children at the age group of 6 – 12 years.The sample 
comprised of 60 children who fulfilled the inclusive criteria – 30 for the experimental group and 
30 for the control group.The  investigator used purposive sampling technique to select the 
samples. 
The structured interview schedule was used to collect the demographic data of the study 
participants.Modified Hamilton Anxiety Rating Scale (HAM-A) was used to assess the level of 
anxiety.Content validity of the tool was obtained from 2 medical experts and 5 nursing experts. 
The tool was modified and finalized.The pilot was conducted at Sakthi Hospital at 
Oddanchatram.The tool was found to be practicable and feasible.The tool was reliable at 0.78 
which found to be highly reliable.Hence the tool was finalized to proceed with the main study. 
The ethical aspects of the study was maintained throughout the study by getting formal 
permission from the respective authorities and informed written consent from the caregivers of 
the subjects.The information collected from the caregivers were kept confidential and it was used 
only for the research purpose.The pre test was conducted for the experimental group and control 
group.The subjects of the experimental group were given play therapy for 30 minutes to one hour 
and immediately post test was done to the experimental group.Whereas for the control group only 
post test was done without play therapy.The data collected was analysed using descriptive and 
inferential statistics.Interpretation and discussion was done based on the objectives of the study 
and hypothesis formulated. 
 
MAJOR FINDINGS OF THE STUDY: 
With regard to age,10(33.3%) in control group and 9(30%) in experimental group belongs 
to the age group of 6 -8 years. Whereas 10(33.4%) in control group and 11(36.7%) in 
experimental group are at the age between 9 -10 years and 10 (33.3%) in control group and 
10(33.3%) in experimental group are at the age group of 11-12 years. 
Considering the gender,16(53.3%) were males in both control and experimental group 
and 14(46.7%) were females in both control and experimental group. 
 With respect to the education,11(36.7%) in control group and 10(33.3%) in experimental 
group were studying 1 -3
rd
std and 6 -7
th
std whereas 8(26.6%) in control group and 10(33.3%) in 
experimental group are studying 4 – 5th std. 
 In relation to history of previous hospitalization, 15(50%) in control group and 
16(53.3%) in experimental group had previous hospitalization while 15(50%) in control group 
and 14(46.7%) in experimental group  had not previously hospitalized. 
 Regarding the history of surgery,23(76.7%) in control group and 25(83.3%) in 
experimental group had no history of surgery. 
 In relation to primary caregiver, majority of the primary caregiver are mother (83.3%) in 
control group and 73.3% in experimental group. 
 With respect to religion,14(46.7%) in control group are muslims  whereas 17(56.7%) in 
experimental group belongs to hindu religion. 
 With regard to area of residency,17(56.7%) in control group and 16(53.3%) in 
experimental group are living in urban area while 13(43.3&) in control group and 14(46.7%) in 
experimental group belongs to rural area. 
 Considering about the monthly income,23(76.7%) in control group and 19(63.3%) in 
experimental group earns Rs.5000 -10,000 per month. Whereas 5 (16.6%) in control group and 
7(23.3%) in experimental group earning Rs.10,000 and above. 
 In relation to the order of the child,11(36.7%) are first born in their family in both control 
and experimental group. majority of the children are second born in the family ie.,10(33.3%) in 
control group and 12(40%) in experimental group. 
 With respect to education of parents, in control group, 11(36.7%) completed secondary 
education and in experimental group,11 (36.7%) completed elementary education. Illiterates are 
about 10% in control group and 13.3% in experimental group whereas3( 10%) in control group 
and7 (23.3% )in experimental group were graduated. 
 Findings shows  that  in control group 17(56.7%) subjects experienced  moderate 
anxiety,11(36.7%) had severe anxiety,2(6.6%) demonstrates  very severe anxiety in pre test and 
21(70%) shown  moderate anxiety,6(20%) experienced  severe anxiety and 3(10%)  expressed 
very severe anxiety in the post test. In experimental group,18(60%) had  moderate anxiety,9(30%) 
shown  severe anxiety,3(10%) expressed  very severe anxiety whereas in post test 14(46.7%) had 
mild anxiety and 16(53.3%) demonstrated  moderate anxiety. 
The calculated „t‟ value in the experimental group were 8.79 which was statistically highly 
significant at p<0.001 level which clearly shows that there was a significant reduction in anxiety 
level among hospitalized children after play therapy. It is inferred that the play therapy was 
effective in reducing  the level of anxiety among hospitalized children at the age group of 6 -12 
years. 
            The obtained „t‟ value between control and experimental group is 6.89 which was highly 
significant at p<0.001 level. These findings revealed that the subjects in the experimental group 
had decreased level of anxiety after play therapy compared to control group. Thus the study 
suggested that the play therapy was an effective playing intervention to reduce the level of anxiety 
among hospitalized children at the age group of 6 -12 years.  
          There was a significant association between the demographic variable, religion and the 
level of anxiety in the control group at p<0.05 level. Whereas there is no significant association 
with other selected demographic variables. 
            There was a significant association between the education of parents and the level of 
anxiety at p<0.05 level among hospitalized children in the experimental group, whereas there is 
no significant difference with other selected demographic variables. 
 The  findings of the present study clearly states that the play therapy was effective in reducing the 
level of anxiety  among hospitalized children at the age group of 6-12 years. 
 
IMPLICATIONS 
The findings of the study has several implications in following field. It can be discussed in 
four areas namely Nursing practice, Nursing administration, Nursing education and Nursing 
research. 
 
Nursing practice 
 These results will help the nursing personnel to assess the anxiety level among 
hospitalized children. 
 It will indicate the necessity of using play as diversion and helping the child cope up so 
that the memory of hospitalization will be a pleasant one. 
 Nursing personnel can include play therapy in reducing anxiety in practice set up,  thereby 
increasing the nursing practice based on evidence. 
Nursing Administration 
 The nurse administrator can organize and conduct various continuing education and in 
service programmes regarding assessment of anxiety and play therapy among hospitalized 
children. 
 It helps to provide adequate play materials for giving play therapy. 
 Nurse administrator can arrange seminars and workshops to educate the learners and staff 
nurse regarding the importance of play therapy. 
 Nurse administrator can take part in developing protocols related to play therapy. 
Nursing education 
 Several implications can be drawn from the present study for nursing education. 
 This study will help the nursing students to acquire knowledge regarding assessment of 
anxiety for children who are hospitalized. 
 
Nursing research 
 This study motivates nursing personnel to do further studies related to this field. 
 Research can be conducted to find out of play therapy for other age groups like toddler, 
preschooler etc. 
 
LIMITATIONS 
 The study is conducted only on children between 6-12 years. 
 Relatively small sample size. 
 The study is conducted only at selected hospitals. 
RECOMMENDATIONS 
 The study can be replicated on a larger sample to generalize the results. 
 The study can be done following a particular type of surgery, invasive procedures. 
 The study can be done to find out which kind of play material is more effective to reduce 
the anxiety. 
 The study can be done by increasing the duration of play more than one hour to find out the 
effect of reduction of anxiety. 
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APPENDIX-II 
 
LETTER SEEKING EXPERT OPINION AND CONTENT VALIDITY 
 
 
From 
Ms.Mathivadhani.R, 
M.Sc (Nursing) II Year, 
 Sakthi college of Nursing, 
 Oddanchatram, Dindigul. 
To 
 
Respected Madam/Sir, 
 Sub: Requisition for expert opinion and content validity regarding. 
I am a M.Sc.(Nursing) II year student of Sakthi College of Nursing, 
Oddanchatram,Dindigul, under Dr. M.G.R. Medical university. As a partial fulfillment of my 
M.Sc. (Nursing) degree program, I am conducting a research study on “A study to evaluate the 
effectiveness of play therapy in reducing the level of anxiety among hospitalized children at 
the age group of 6-12 years at selected hospital, in Dindigul district”. 
 I am sending the tool for content validity and for your expert & valuable opinion. I will be very 
thankful if you return it at the earliest. Here with I have enclosed the necessary documents. 
Thanking you, 
Yours sincerely, 
Enclosure:                                                                                                       (Mathivadhani.R) 
1. Statement of the problem & objectives of the study. 
2. Tool for data collection. 
3. Brief note on the research methodology and intervention tool. 
4. Certificate of content validity. 
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CERTIFICATE OF CONTENT VALIDITY 
 
TO WHOM SO EVER IT MAY CONCERN 
  
This is to certify that the tool prepared  byMs.Mathivadhani.R, MSc(N) II Year student of 
Sakthi College of Nursing for the conduction of the research study on “A study to evaluate the 
effectiveness of play therapy in reducing the level of anxiety among hospitalized children at 
the age group of 6-12 years at selected hospital, in Dindigul district” is valid. She can proceed in 
conducting data collection. 
 
 
 
  Signature 
 
 
Place: 
Date: 
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APPENDIX – V 
RESEARCH CONSENT FORM 
 
Dear Participants, 
                    I am Mathivadhani. R, M.Sc(N) II Year Nursing student of Sakthi College of 
Nursing, Oddanchatram.  As  a part of my study , a research on  “ Effectiveness of Play therapy in 
reducing the level of anxiety among the hospitalized children at the age group of 6 -12 years at 
selected hospitals in Dindigul district” is to be conducted. The  study will be helpful in reducing  
anxiety  level among hospitalized children. 
 
                     I hereby seek your consent and co- operation to participate in the study. Please be 
frank  and honest in your responses. The  information collection will be kept confidential and  
anonymity will  be maintained. 
 
                                                            Thanking you, 
 
                                                         Signature of the researcher 
 
I……………………………………here by consent to participate and undergo the study. 
 
 
Place: 
Date:       Signature of the Participant  
 
 
 
 
fUtpvz; - 5 
Ma;tpy;  gq;Fnfhs;sxg;Gjy; gbtk; md;ghh;e;jgq;fspg;Nghh;fNs 
 
nry;tp  u. kjptjdpMfpaehd;  rf;jpnrtpypah;  fy;Y}hpapy;  nrtpypah;  gapw;rpapy;   
KJfiyg;gl;lk;   ngWtjw;Fgapw;rpapd;  xUgFjpahftpisahl;Lgapw;rpnfhLg;gjd;  
%yk;  kUj;Jtkidapy; mDkjpf;fg;gLk;  6-12 taJs;sFoe;ijfSf;F Vw;gLk; 
gjl;lczh;itFiwg;gJf; Fwpj;JMa;Tnra;fpNwd;. 
 ,jdhy; ,e;jMuha;r;rpapy;  ePq;fs; gq;Fngwcq;fSilaxg;Gjy;  kw;Wk;  
xj;Jiog;igAk;  Ntz;LfpNwd;.  NkYk; cq;fSilagjpy;fs;  
ntspg;gilahfTk;>cz;ikahfTk; ,Uf;fNtz;Lk;.  cq;fSilaFwpg;Gfs;  
,ufrpakhfitf;fg;gLk; kw;Wk; cq;fSilangah; NtWvq;Fk;  ntspg;glkhl;lhJ.  
 
 
       Muha;r;rpahshpd; ifnahg;gk;; 
 
……………………. vd;wehd; ,e;jMuha;r;rpapy; gq;Fngwxg;Gjy; mspf;fpNwd;. 
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APPENDIX -VIII 
SECTION- I:DEMOGRAPHIC VARIABLES 
Instructions to the participants: 
This section consists of personal information and you are requested to answer the questions 
correctly. The information collected from you will be confidential. 
                                                                             Sample No: 
1)Age (in years)           (   ) 
             a) 6-8 
             b) 9-10 
             c) 11-12 
 
 2) Gender             (   ) 
a) Male 
  b) Female 
 
  3) Educational status           (  ) 
  a) 1-3
rd
std 
  b) 4-5
th
std 
c)  6-7 thstd 
 
4) History of previous hospitalization       (  ) 
 a) Yes  
 b)  No 
5) History of surgery     (  ) 
a) Yes  
b) No 
 6) Primary care giver (  ) 
a)Mother 
b)Others 
 7) Religion  (  ) 
a)Hindu 
b)muslim 
c)Christian 
d)Others 
 
 8) Area of residency    (  ) 
a)urban 
b)rural 
 
9) Family Income   (  ) 
a) < 2,000 
 b) 2,000 -5,000 
c) 5,000 -10,000 
 d) >10,000 
 
10) Order of the child (  ) 
a) 1 
b) 2 
c) 3 
d) 4 & above   
 
11)Education of Parents (  ) 
a) Illiterate 
b) Elementary 
c) Secondary 
d) Higher Secondary   
  e) Degree 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
fUtp vz; - 8 
gphpT -m 
jdpegh;  tpguk; 
,e;jgFjpapy;  cq;fisg; gw;wpanrhe;jtpguq;fs; nfhLf;fg;gl;Ls;sJ. 
,jw;FjFjpahdtpilaspf;FkhWNfl;Lf; nfhs;sg;gLk;.  
 1. taJ (tUlq;fspy; )      (   ) 
 m)  6-8 
 M) 9-10 
 ,)11-12 
2. Foe;ijapd;  ghypdk;      (   ) 
 m) Mz; 
 M) ngz ; 
3. Foe;ijapd; fy;tpj; jFjp Mk; tFg;G    (   ) 
 m) 1-3-Mk; tFg;G 
 M) 4-5 Mk; tFg;G 
 ,) 6-7 Mk; tFg;G 
4. ,jw;FKd;GkUj;Jtkidapy;  mDkjpf;fg;gl;bUf;fpwPh;fsh? 
 m) Mk;         (   ) 
 M) ,y;iy 
5.  ,jw;FKd;Gcq;fSf;FmWitrpfpr;irnra;jJz;lh? (   ) 
 m) Mk;   
 M) ,y;iy 
 
 
 
 6.  Foe;ijapd; kPJftdk; mspg;gth;    (   ) 
m) mk;kh 
M) kw;wth;  
7.  kjk;         (   ) 
 m)  ,e;J 
 M) K];yPk; 
 <) fpwp];Jth; 
 c) kw;wth; 
8.  ,Ug;gplk;        (   ) 
 m) efuk; 
 M) fpuhkk; 
9. FLk;gkhjtUkhdk;      (   ) 
 m) <2000 
 M) 2000- 50000 
 ,) 5000 – 10000 
 <) >10000 
10. gpwg;GthpirKiw       (   ) 
 m) Kjy; 
 M) ,uz;L 
 ,) %d;W 
 <) ehd;Fkw;Wk;  mjw;FNky;  
 
 
 
 
11. ngw;Nwhhpd;  fy;tpj; jFjp     (   ) 
 m) gbf;fhjth; 
 M) njhlf;fepiyf;fy;tpfw;wth; 
 ,) eLepiyf; fy;tpfw;wth; 
 <) Nky;epiyf; fy;tpfw;wth; 
 c) gl;ljhhp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION-II 
MODIFIED HAMILTON ANXIETY RATING SCALE (HAM-A) 
Rate the patients by finding by finding the answer which best describes the extent to 
which he/she has these conditions. Select one of the five response for each of the fourteen 
qusestions. 
Items 
Not 
present 
Mild Moderate Severe 
Very 
severe 
1.Anxious mood 
Worries, anticipation of the worst, fearful 
anticipation,irritability. 
     
2.Tension 
Feelings of tension, fatigability ,startle response 
,moved to tears easily, trembling, feelings of 
restlessness, inability to relax. 
     
3.Fears 
Of dark, of strangers ,of being left  alone, of traffic 
,of crowds. 
     
4.Insomnia 
Difficulty in falling asleep, broken sleep, 
unsatisfying sleep and fatigue on waking, dreams, 
nightmares, night terrors. 
     
5.Intellectual 
Difficulty in concentration,poor memory. 
     
6.Depressed mood 
Loss of interest,lack of pleasure in hobbies, 
depression, early waking,diurnal swing. 
     
7.Somatic(muscular) 
Pain and 
aches,twitching,stiffness,myoclonicjerks,grinding of 
teeth,unsteady voice,increased muscular tone. 
     
8.Somatic(sensory) 
Tinnitus,blurring of vision,hot and cold 
flushes,feelings of weakness,pricking sensation. 
     
9.Cardiovascular Symptoms 
Tachycardia,palpitations,pain in chest,throbbing of 
vessels,fainting feelings,missing beat. 
     
10.Respiratory Symptoms 
Pressure or constriction in chest, choking  feelings, 
sighing, dyspnea. 
     
11.Gastrointestinal Symptoms 
Difficulty in swallowing, wind abdominal 
pain,burning sensations, abdominal fullness, nausea, 
     
  
 
SCORING PROCEDURE 
 
 
                           SCORE 
 
LEVEL OF ANXIETY 
                             0       No Anxiety 
                         1 - 14       Mild Anxiety 
                        15 - 28       Moderate Anxiety 
                        29 - 42       Severe Anxiety 
                        43 - 56      Very Severe Anxiety 
 
 
 
 
 
 
 
 
 
vomiting, borborygmi, looseness of bowels, loss of  
weight, constipation. 
12.Genitourinary Symptoms 
Frequencyof micturition, urgency of 
micturition,amenorrhoea, menorrhagia,development 
of rigidity,premature ejaculation, loss of libido, 
impotence. 
     
13.Autonomic Symptoms 
Dry mouth, pallor,tendency to sweat, giddiness, 
tension head ache,raising of hair. 
     
14.Behaviour at interview 
Fidgeting,restlessness or pacing, tremor of hands, 
furrowed brow, strained face, sighing or rapid 
respiration, facial pallor, swallowing,etc. 
     
gphpT - M 
khw;wpikf;fg;gl;l `hkpy;ld;  gjl;l  kdepiyia tpthpf;Fk;  msTNfhy; 
 fPNo nfhLf;fg;gl;Ls;stw;wpy; cq;fs; Nehahspapd;  epiyf;Nfw;wthW> 
gjpdhd;F Nfs;tpfSf;Fk;  tpilaspf;FkhW Nfl;Lf;nfhs;fpNwd;. 
 
mwpFwpfs; 
gjl;l 
kpd;ik 
Nyrhd 
gjw;wk; 
kpjkhd 
gjw;wk; 
fLikahd 
gjw;wk; 
kpf 
fLikahd 
gjw;wk; 
 
1. gjl;lkhd epiy  
ftiy> Nkhrkhd  vjph;;g;ghh;g;G>  gak; 
vhpr;ry;. 
2. gjw;wk; 
gjw;wkhd  czh;T> fisg;G> jpLf;fpL 
gjpy; mspj;jy;> vspjhf  fz;zPh;  
tUjy;>  eLf;fk;> Xa;ntLf;f ,ayhik. 
3. gak;  
,Us; gak;> me;epah;fs; gak;>  jdpik 
gak;> Nghf;Ftuj;J gak;> $l;lj;ijf; 
fz;L gak;. 
4.  J}f;fkpd;ik  
J}f;ff; FiwghL> jpUg;jpahd 
J}f;fkpd;ik fhiyapy;  vOk;NghJ 
Nrhh;T> fdTfs;.  ,uT gauq;fs;. 
5. mwpT rhh;e;jit 
 epidthw;wypy;  FiwghL> 
 nrwpT rpukk ;. 
6. kd mOj;j epiy  
ftdkpd;ik>,d;gg;gw;whf;Fiw> 
kdNrhh;T> mjpfhiyapy;  tpopj;jy;> 
gfypuT   CQ;ry;. 
7. cly;rhh;e;j mwpFwpfs; 
typ> jir typ>  jir typg;G> tpiwg;G>  
epiyaw;w Fuy;> Fuy; njhdp  
mjpfhpj;jy;. 
 
     
  
 
mwpFwpfs; 
gjl;l 
kpd;ik 
Nyrhd 
gjw;wk; 
kpjkhd 
gjw;wk; 
fLikahd 
gjw;wk; 
kpf 
fLikahd 
gjw;wk; 
 
8. czh;r;rp rhh;e;j mwpFwpfs ; 
fhjpiur;ry;> kq;fyhd ghh;it> Fsph; 
kw;Wk; ntg;gj;jpdhy; rptj;jy;> gytPd 
czh;T> Crpf;Fj;JtJ Nghd;w 
czh;T. 
9. ,Ujak; rhh;e;j  mwpFwpfs;: 
mjpNtf ,jaj;Jbg;G> glglg;G> 
ehsq;fs;  Jbj;jy; > tpl;L tpl;L  
,jak; Jbj;jy ;. 
10. Rthr kz;ly   mwpFwpfs;  
khh;G ,Uf;fk;> neQ;rilj;jy;> jtph;g;G> 
%r;rpiug;G>  %r;Rj; jpzwy;. 
11. nrhpkhd kz;ly mwpFwpfs;: 
 tpOq;Ftjpy; rpukk;> tapw;Wtyp> 
vhpr;rYzh;T> mbtapW epuk;gp 
fhzg;gLjy;> the;jp> the;jp tUtJ 
Nghd;w czh;T> ,iwr;ry;>  
vilf;FiwT> kyr;rpf;fy;. 
12. rpW ePuf kz;ly mwpFwpfs ;: 
,il,ilNa  rpWePh;  fopj;jy;>  
mtrukhf  rpWePh; fopj;jy;  Nghd;w  
czh;T Vw;gLjy;> khjtpyf;fpd;ik> 
khjtplha; fhyj;jpy; mjpf ,uj;j 
Nghf;F>  tpiwg;Gzh;r;rp> mfhy tpe;J 
gpur;rid> Mz;ikapd;ik> Mz;ik 
,og;G 
     
  
msT kjpg;gPL 
 
gjl;lj;jd;ik 
0 gjl;lkpd;ik 
1 -14 Nyrhd gjw;wk; 
15-27 kpjkhd  gjw;wk; 
28-42 fLikahd gjw;wk; 
43-56 kpf fLilahd gjw;wk; 
 
 
 
 
 
 
 
 
 
mwpFwpfs; 
gjl;l 
kpd;ik 
Nyrhd 
gjw;wk; 
kpjkhd 
gjw;wk; 
fLikahd 
gjw;wk; 
kpf 
fLikahd 
gjw;wk; 
 
 
13.jd;dhl;rp mwpFwpfs ;: 
cyh;e;j tha;> ntsphpa Njhw;wk;>  
jiytyp>  kaf;fk;>  Kbj;jpul;Lk; 
 
14.Ngl;bapd;NghJ ntspg;gLk; 
elj;ijfs;: 
mikjpapd;ik>Ntff;fl;Lg;ghL> 
jthspk;Gfs;> %r;rpiug;G my;yJ 
%r;Rj; jpzwy;>  ntspupa Njhw;wk;> 
tpOq;Fjy;   
     
  
APPENDIX - IX 
PLAY THERAPY INTERVENTION 
 
         Play therapy is a structured, theoretically based approach to therapy that builds on the 
normal communicative and learning processes of children  
(Carmichael, 2006;O'Connor& Schaefer, 1983). 
 
PURPOSE     
1. To become more responsible for behaviors and develop more successful      strategies. 
2. To   develop new and creative solutions to problems. 
3. To  develop respect and acceptance of self and others. 
4. To  learn to experience and express emotion. 
5. To cultivate empathy and respect for thoughts and feelings of others. 
6. To learn new social skills and relational skills with family. 
7. To  develop self-efficacy and thus a better assuredness about their abilities. 
 
DURATION 
           Play therapy session varies in length but usually last about 30 to 50 minutes. 
Examples of the Hospital Play Interventions 
Types of Play Objectives Activities 
 
 
Preparation Play 
 
 
 
 To increase children‟s 
understanding of medical 
procedures. 
 To give children a sense 
of control over threatening 
events and help to clarify 
their misconceptions. 
Go through every step of 
a medical procedure 
using different 
instruments, such as 
tailor-made pretend 
medical dolls, procedural 
orientation books, real 
medical equipment, and 
miniature medical 
equipment. 
Distraction Play 
 
 
 
 
 
 To reduce the anxiety of 
children undergoing 
medical procedures. 
 
 Provide 
interesting games 
and toys (e.g. 
blowing bubbles, 
pop-up books, 
puppets, computer 
games, music, 
video, sensory 
toys,      
relaxation 
techniques, etc.) 
to distract 
children‟s 
attention from 
medical 
procedures. 
 
Medical Play 
 To facilitate children‟s 
expression of their 
concerns and feelings 
related to hospitalization. 
 To familiarize children 
with the hospital 
environment and routine 
medical procedures. 
 To facilitate children‟s 
expression of their 
feelings and emotions 
related to hospitalization. 
•Provide various real 
and/or toy medical 
equipment (e.g. 
stethoscope, syringe 
without needles, 
bandages, medical cup, 
gloves, mask, nurse‟s 
cap, dressing pack, etc.) 
during children‟s 
hospitalization. 
• Get children involved in 
different kinds of 
expressive play activities 
(e.g. painting, singing, 
dancing, journaling, sand 
play, puppets, etc.), and 
encourage them to share 
or express their feelings. 
 Developmental Play 
To promote optimum 
psychosocial development and 
prevent regression 
amonghospitalized children. 
Involve children in 
appropriate play activities 
(e.g. toys, board games, 
story books, arts and 
crafts play, etc.) 
according to their ages 
and abilities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
APPENDIX – X 
PHOTO GALLARY 
 
INVESTIGATOR COLLECTING DATA FROM STUDY PARTICIPANTS 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
INVESTIGATOR PROVIDING PLAY THERAPY 
 
 
 
